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" Washinglon, DG 2021 LABOR ORGANIZATION OFFICER AND Nor 12159188
| EMPLOYEE REPORT Ephe T1:30-2008

TrilraporthnlndluymduPLss-:BI an «Mended. Fﬂheboumﬂmmdhmwmnm or cvil panalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1.Flle Numbar U- W | 2, Flacal Year Covered From:
M~ NI TR [7L/NE- O/ 94/ OE] mua /R /7 /04

3. Name and address of parson filing. 4. Name, fils number, and address of labor organization.

we [ Zvie G EmfE | ‘e gz juad 7oz ZREN] ]
' Labor Organization Fls Number {7267~ O 7

P.O. Box, Bidg., Room No., ifany | _ ]| P-O- Bax, Bulding and Room Nm.nm)m:::
' ot ; il E Al 779 /7% | )
u | gianl Y. P
State ('A/J_ij | zecosesd [PTATTA
5. Position in iabor organization. [5 y ﬁ - 7 ; : s g ]

Emanmprhhdahbdwll during the past fiscal year, you or your spouse or minor child directly or indirectly had ﬂhmm
(except as specified in the exchusions setforth in the Instructions): hid

A.Heldanlnuutin mgedhhmdwn(lnehdhgloam)m ordorlv'dhoomor oeonomlcbomﬂt
mmuryvnlunﬁomanmplowmmmﬂmmrm tion represents or ls activaly seeking o represent. -

6. Name and address of Employer (including frade name, ¥ any). 7a Nltllaflnhrut,mnudbn.orhmnu

-

Name |

Trade Name, if any: | | | | | | /[///4

P.0, Box, Bidg,, Room No., ifany | ]
: A//4 -~} 7.b. Amount,
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Signature

18, Signaturs and verification. The undersigned deciares, md«‘pemlyofPujuytndom«lpplmbb penaities of tha law, that a of the information
submitted in this report (inciuding the information contained In any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and be lief, trus, correct, and complets. (Seoﬂ\eudlononpemllmhhhwudom

o Lt Foe. w (efE] [ZEE T
_ Date Telephone Number
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B. Held an inferest in or derived income or sconomic benafit with monelary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise desling with the business
of an amploysr whoss employess your iabor organtzation represents or is actively seeking to represent, or
mwmammammmuumwmdmummh of otherwies
dealing with your lsbor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {Including trade name, ¥ any).

Name | ' 1

5. Business deals with:

] s Labor Organization

SN/

10. ¥ 9.b. or 9.¢. ls chackad give trumt or employer's name.

Name |

]
Trade Name, frany: [ - ]

P.0. Box, Bidg., Room No., fany | |

stroot | 7 N
oy | /'%7” . |
State | T zPcodesa ]

11.a. Nature of such desling.

W/ A )

115, Approximate dolar valus of suchdeatng. | |

12.a. Nature of Interset held or income received,

N/g

12.b. Amount. g ' j I

C. MmMymﬂm(oﬂnrﬂaanrw md.rpariAand B above)
w&mwbbunhﬁuuwmhﬂhanmbwwumﬂofmyuo&mhhaoﬂm

13.a. Name and address of Employsr or Labor Relations Consultant

(including trade name, ¥ any).
Nlmn[ ‘ |
Pouy-all
Trade Name, it any: | e ]

P.O. Box, Bidg., Room No., Ifaml jk:’éjb% l

st | szcoam] - ]

14.4. Nature of payment.

SEET SyppE A ET
ST D)

14.b. Amount of payment.
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131, lo the Business an Employer | | or Consutent [ ?
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